FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P95000069780 ecretary of State
1. Entity Name 04-28-2005 90206 050 ***150.00
DANIEL M. KEIL, PROFESSIONAL ASSOCIATION
Principal Place of Business Mailing Address 42UVUUUL
3165 WEST 4TH AVENUE 3165 WEST 4TH AVENUE ‘
HIALEAH, FL 33012 HIALEAH, FL 33012
i s TR R
6500 Cowpen Rd. 6500 Cowpen Rd
Sé“z’;g‘b”f‘c' ;;'1‘"; :_-"; *. ;“E) ] 04222005  Chg-P CR2EDS4 (10/63)
City& State‘ City & State 4. FEI Number Applied For
Miami Lakes Miami ILakes 65-0623506 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired ] $8.75 Additionai
33014 [ISA 33014 us : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
KEIL, DANIEL M DANTEL M. KEIL :
3165 WEST 4TH AVENUE Sireet Address {P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33012 6500 Cowpen Rd
Suite 301
Ci Zip Coch
ityMiami Lakes FL l'algnn:

8. The above nemed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE — 2 g /e

Signature, typed or printed name OMMQN and tile f applicable. {NCTE: Registerad Agent skonature required when rainstating} : / OATE
FILE NOWM FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Funct Contribution. O  AddedtoFses
10. OFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE D [ Delete TITLE §1 Change [ Addition
NAME KEIL, DANIEL M HAME
SFREET ADDRESS | 3165 WEST 4TH AVE STREET ADDRESS 6500 Cowpen Rd4. 301
omv-sie | HIALEAH, Fl. 33012 errr-st-2° Miami Lakes, F1 33014
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-S$t-2p CIY-51-2IP
L 3 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [J Delete TITLE O cChange  [3J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP :
TME [ Delete TITLE [ Change  -[] Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS *
CITY-ST-2P CITY-ST-ZIP
TLE [ delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that i am an officer or directar
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a| ; all otherfke empowered
SIGNATURE: x%//@; s §83. Co
/ / Date Daytima Phone #

PRINTED NAME OF SIGNING OFFICER ©R INRECTOR




